The appendices were also cultured to demonstrate the presence of other organisms, including clostridia, by the techniques previously described (Rogers and Heslop, 1948). Except for the anaerobic cultures, and the incubation of the MacConkey and desoxycholate citrate plates, all these cultures were incubated in an atmosphere of 10% carbon dioxide: this probably accounted for the finding of Lancefield group F hwmolytic streptococci in 11 % of the appendices, as Liu (1954) has shown that these "minute" group F streptococci grow better in an increased concentration of carbon dioxide. A few of the appendices provided heavy growths of pneumococci and H. influenza,, and 34 % grew Cl. welchii.
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The appendices were also cultured to demonstrate the presence of other organisms, including clostridia, by the techniques previously described (Rogers and Heslop, 1948) . Except for the anaerobic cultures, and the incubation of the MacConkey and desoxycholate citrate plates, all these cultures were incubated in an atmosphere of 10% carbon dioxide: this probably accounted for the finding of Lancefield group F hwmolytic streptococci in 11 % of the appendices, as Liu (1954) has shown that these "minute" group F streptococci grow better in an increased concentration of carbon dioxide. A few of the appendices provided heavy growths of pneumococci and H. influenza,, and 34 % grew Cl. welchii.
It is not suggested that salmonella or shigellk are the cause of acute appendicitis but that sometimes acute appendicitis is associated with an enteral infection and that if cultures are made to demonstrate the presence of these intestinal pathogens it is possible to remove an infectious case from a ward before cross-infection occurs. It must be emphasized that there was a pandemic of Sonne dysentery in the year in which the above investigation was made and this may account for the relatively large proportion of the appendices from which Shig. sonnei The Children's Hospital, Birmingham THE infrequency of hyperthyroidism in children renders knowledge and experience of its treatment limited and the merits and demerits of various therapeutic procedures are controversial. 6 children, aged from 6 years to 13 years have been treated with 200-300 mg. of potassium perchlorate daily. The duration of treatment has been from nine months to three years. In all, satisfactory clinical progress has been achieved and the children are now euthyroid. The only undesirable side-effect encountered has been a minor degree of hypothyroidism in two instances; none has had any gastro-intestinal upset. Iodine must not be given during perchlorate treatment.
Experience to date would appear to indicate that treatment will be required for a period of two to three years and perhaps even up to puberty.
It is not yet possible to say whether potassium perchlorate will restore all hyperthyroid children to a euthyroid state and thus render surgery unnecessary, but it does at least delay consideration of any operative procedures without detriment to the patient.
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CONGENITAL abnormalities are responsible for the hard core of neonatal deaths. Notable among these are congenital abnormalities of the bowel, and, in particular, obstruction. The results of operative treatment particularly in the intrinsic group, have been disappointing and a number of factors, which I shall examine here, have contributed to this. This paper concerns a series of 58 babies with duodenal obstruction admitted to the Birmingham Children's Hospital between the years 1939 and 1956. 49 were operated on; of the remainder 7 were considered too ill for surgery, a mongol was left, and in another, a malrotation, operation was not indicated. I have separated duodenal obstruction from the rest of neonatal intestinal obstruction to compare conditions having a similar clinical and radiological picture. Furthermore, I believe that duodenal obstruction is wetiologically and in its natural history a different condition from jejuno-ileal atresia.
